MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Registration Dlistrict No. ______

2673 BEI0A618S

JPrimary Registration: District Ne, --i.é_( __Registrar’s No.
7

. PLACE OF DEATH
COUNTY
> 5t. Louis

a. STATE .

- b. COUNTY
Missouri

2. USUAL RESIDENCE (Where deceased lived.

Ste. Iouis

If instirgtion;: Residence before

admission}

b. C‘IJTY {If gutside corperate limils, give TOWNSHIP anly)
R

Length of atay in 1b c. CITY
OR

Inside Limits

“| Yes M No (O

Reside on Farm

Yas [J No IO

TowN Richmond Heights, Mo.

<. FULL NAME OF {If NOT in hospiral, give location)
HOSPITAL OR

INSTITUTION St. Maryt' Hospital
_ NAME OF DECEASED First Last 4. DATE Month
(Type or print) : OF

Margeret Marguart DEATH November 19,
&. COLOR CR RACE 7. Married [T Never Married [J §8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER } YEAR

Widowed [ Divaorced ] 2/2/1876 87 Months

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

At Home Germany US A

12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Fr

16. SOCIAL SECURITY NO.

S years

Inside Limite

Yes Ne O

ToWN Riverview Gardens

d. STREET {If outside, giva locatian)
ADDRESS

10017 McCartney- Lane

DATE AMENDED

Yeaar

1963

IF UNDER 24 HR

Houry | Min.

Day

5. SEX

Days

Femala White
10a. USUAL OCCUPATION (Give kind of work done
during most oi{wnrkmg IIfe, even iF retired)
Housewo
13a. FATHER'S NAME

1a td

Address

iebert
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of servi

17. INFORMANY

ernard Marquart, 10017 Mggartneﬁt Lane

iB. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a) Al’re’\“’gw He o Desteo—as_ o ?-&aﬁm .

DOCUMENT

Conditions, if any,
which pave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (<) -

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related o the hﬂrn'lnal
disesss rondition given in PART | (&)

MM\ o Recaae. oRihvT Trumn \461‘ | Sanln @V AR -'T’r
20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of

BUE TQ (b)

INSTEAD OF

PART WIl. If decessed was Female was
thers a pregnancy in last 90 days.

I O Yas I 2 No ' J Unknown
njwry in PART | or PART 11 of item 18.)

9. WAS AUTORSY
PERFORMED?
YES[] NOXK|

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 @] 0

Hour
am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

Month, Day, Year

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bldg., erc.})

1958 rn__Hng 63 nd last saw mullvﬂ on i 11 /19 /61

?' A‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED
11/19/63

(Stata}

20f. CITY, TOWN, OR LOCATION

21, | attended the decessed from

Death occurred at

USE BLACK INK

22b. ADDRESS

4161 Lindell Blvd., St. Louis 8,

3 N::EKEMEIERWR CREMATORY
Calvery Cemetery
25. DATE RECD. BY LOCAL REG.

Road.//~R0-6.3

{Licensed Embalmer’'s Staternent on Reverse Side)

{Degres or title]

TYPEWRITER RIBBON

SHOULD READ

AATA

23b. DATE

11/22/63

23d. LOCATION (City, town, ar I:Dunry]
5t. Louis, Missouri.

WRAR'S SIGNATLIRE

. CREMATION,

LiSpeciW)

24. FUNERAL DIRECTCR

Diedrich Funeral Home, 8§

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is: recorded on the revérse side of this certificate was embalmed by me,

or by = . LI s Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

0 R

: Nofe: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. wnh fhe above’ consrnutes grounds for revocaiion of license). . - . ' . o ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ThIS'-b_O_dY is not embalmed, fact should-be so stated-above.




